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NAME OF COMMITTEE (In Full)

CVS/Caremark Corporation Employees PAC

Full Name (Last, First, Middle Initial)
A. Virginia T Tworek

Date of Receipt

Mailing Address 602 Mile Creek Lane

M M / D D / Y Y Y Y

09 20 2013

City State Zip Code Transaction ID : C2449482
Chesapeake VA 23322 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation

Caremark, L.L.C Pharmacy Supervisor, Fld Mgmt

Receipt .For: Aggregate Year-to-Date W

Primary D General * Payroll Deduction: Biweekly
Other (specify) w 380.00
J J "
Full Name (Last, First, Middle Initial)
B. Laura Underwood Date of Receipt
Mailing Address 281 Olney Street MEwWY o/ o T s [YTYTYTY
09 12 2013

City State Zip Code Transaction ID : C2449471
Providence RI 02906 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 59'00
Name of Employer Occupation
Caremark, L.L.C AVP

Receipt .For: Aggregate Year-to-Date ¥

H Primary D General * Payroll Deduction: Monthly

Other (specify) w

450.00

Full Name (Last, First, Middle Initial)
c. David R Valois

Date of Receipt

Mailing Address 160 Middle Rd

M M / D D / Y Y Y Y

09 12 2013

City State Zip Code Transaction ID : C2448718
East Greenwich RI 02818 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Caremark, L.L.C Vice President, Talent Acquisition
Receipt .For: Aggregate Year-to-Date W

Primary D General * Payroll Deduction: Monthly

Other (specify) w 2000.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

290.00
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